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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. USA SKYWARD, INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Carp.” "Inc.” "Co." or "Corp.")

(W name unavailable in Flonida, enter allernate corporate name adopted for the purpose of ransaciing business in Florida)

,, Wyoming 3

(Stote or country under the law of which ut is incorporated) {FEI number, it'applicable)
5 9-3-2020 3
{Date of incorporation) (Date of duratien, if other than perpetual)

6.

{Daic first ransacicd business in Florida, i prior o registration)
{SEE SECTIONS 607.150) & 607.1502. F.5.. to determine penalty Hability)

;201 Rue Beauregard STE 202 Lafayette LA 70508

(Principal oftice street address)

201 Rue Beauregard STE 202 Lafayette LA 70508

{Currcnt mailing address, if different}

8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptabic)
Northwest Registered Agent LLC

Name:
Orfice Address: 7901 4th St N STE 300
St. Petersburg Horida 33702
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and [ am fumiliar with und accept the obligations of my position us regisiered ugent.

Vil

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of Staie, by the Sceretary of State or other vfficial having custudy of corpurate records in the jurisdiction
under the law of which it is incorporated.

{Registered ugents signature)

b For nulial indexing purposes, st names, ttles and addresses of the primary otlicers wnd‘or directors [up Lo six (6} total]:
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A. DIRECTORS

T Chainnun
MVice Chainman
U Director

O President

T Vice President
OScerclary

T0ther

CiChairman
CIVice Channman
Cibirector
TPresident

{1 Vice President
OSecretary

OOther

MChairman
TIVice Chairman
O Director

O President
TIviee President
TSecretary

C10ther

To: 18506178380

Washington, Jason

Name;

5714 cameron blvd

Addreas:

New orleans LA 70122

K Treasurer
LJ0ther
Name:
Addiess:
O Treasurer
COther
Name:
Address:
OTreasurer
TiOther

D Chainman

{ 1Wice Chamrman
¥ Dircetor

(¥ President
CiVice President
CiSceretary

OCiher

OChairman
OVice Chatnnan
ODirector

O President
TVice President
{3Sccretary

T Other

[ 1Chairman
OVice Chairman
O Dircetor

O President
CIWiee President
D Secretary

OCther

Page: 3/4

Name:

Fax: 8134385208

Devine, Maurice

Address:

7901 4th StN STE 200

St. Petersburg FL 33702

X Treasurer

OOther

Name;
Addiess:
O Treasurer
COther
Name:
Address:
O Treasurer
(JOther

linportast Notice: Use an attachinent to report more than six {6). The atachment will be imaged for reporting pumeses only. Non-indexed
individuats may be added 10 the index when filing your Florida Depariment of State Annual Report form.

}/)Ld (AL @&4@@0‘( ne

i2

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facrs stated hercin are true and that he or
she is awarc that falsc information submitied in a document to the Department of Siate constitutes a third degree felony as provided for in

5.817.155. F.5,

13

~Maurice Devine - President

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records uf this office,

USA SKYWARD, INC,

iS a
Profit Corporation

tormed or qualified under the laws of Wyoming did on September 3, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This enlity has been
assigned entity identification number 2020-000942141.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual repons; and has
not filed Articles ot Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2024 at 11:02 AM. This certificate is assigned 1D Number 077584534,

(hat ) Fomsy

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of & certificate may be established hy viewing the Certificate Contirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




